OBJECTIVE: Pedicled nasoseptal mucoperichondrial flaps provide vascularized tissue to aid in the endoscopic repair of skull base defects. Because the pedicle is based on the sphenopalatine artery, the frontal sinus posterior table represents the furthest theoretical reach for this flap. The purpose of the present study was to prospectively evaluate outcomes with nasoseptal flap reconstruction of frontal sinus skull base defects. METHOD: Fifteen patients with skull base defects (involving the frontal sinus) repaired using nasoseptal flaps were prospectively evaluated between May 2008 and January 2010. Primary outcome measures included complete defect coverage and postoperative cerebrospinal fluid (CSF) leak. RESULTS: Patients (average age 51) had nasoseptal flap reconstruction for spontaneous CSF leaks (nϭ6), tumor resection (n ϭ6), and traumatic CSF leak (nϭ3). Average defect size (length vs width) was 20 x14 mm and mean distance up the posterior table was 11.1 mm (2-30mm). Average follow-up was 25 weeks (2-48 weeks). Satisfactory coverage was obtained in 14/15 patients. One patient had insufficient flap length, leaving her underlay dural graft exposed. She developed postoperative pneumocephalus, eventually requiring a frontal craniotomy for closure. CONCLUSION: Pedicled nasoseptal flap reconstruction is an excellent option for closing frontal sinus skull base defects with coverage exceeding 30mm up the posterior table in this study. Free overlay grafts may be a better option in individuals with inadequate coverage because of poor flap length.
Histological Features of the Nasal Mucosa in HSCT
Luciana Rodrigues de Meirelles, PhD (presenter); Afonso Celso Vigorito; Eulalia Sakano, MD, PhD; Carlos Takahiro Chone, MD OBJECTIVE: Immunosuppression is the leading cause of recurrent sinus infections following Hematopoietic Stem Cell Transplantation (HSCT) with increased incidence of sinusitis in patients with chronic graft versus host disease (GVHD) following HSCT. Histologic descriptions of the oral mucosa, lung ciliary epithelium and intestinal mucosa related to HSCT and GVHD have been described. However, we sought to verify the histological and ultrastructural aspects of nasal mucosa in patients following HSCT with and without GVHD in order to better understand the pathophysiology of the immune response. METHOD: The uncinate processes from 24 HSCT patients were subjected to histological analyses via light and transmission electron microscopy (TEM). Nineteen patients had chronic GVHD, five did not. The findings included intraepithelial lymphocytes and eosinophils, increased goblet cell concentration, apoptotic bodies, inflammatory infiltrate within the lamina propria, edema and fibrosis. RESULTS: TEM revealed altered cilia structure, mitochondria quantity, microvilli, and cytoplasm vacuolization. All HSCT patients with rhinosinusitis had significant loss or absence of cilia (Pϭ0.018). Apoptotic bodies were increased and goblet cells decreased in nasal epithelium from patients with chronic GVHD (Pϭ0.04). CONCLUSION: This tissue destruction would facilitate the bacterial and viral penetration and may result in a recurrence or exacerbation of the infection.
i-MRI in Endoscopic Transsphenoidal Pituitary Surgery
Vincent Eng Soon Tan, MD, DOHNS RCS, MS (presenter); Beng Ti Ang, MD OBJECTIVE: Evaluate the effect of high-field (1.5T) intraoperative magnetic resonance imaging (MRI) on the clinical outcome of purely endonasal endoscopic transsphenoidal surgery of sellar lesions. METHOD: We report our experience with 1.5T i-MRI in purely endonasal endoscopic pituitary surgery, the first such report in a large cohort of patients (nϭ42). Forty-two patients with sellar lesions (tumor size range 12-40mm, mean 27mm) consistent with pituitary macroadenoma lesions identified on the MRI were operated on. If the i-MRI demonstrated an accessible tumor remnant, the tumor was considered for reexploration and further resection. RESULTS: After initial resection, i-MRI confirmed initial gross total resection (GTR) in 26 of 42 (61.9%) patients. Sixteen (38.1%) patients showed residual tumor of which nine had remnant in the suprasellar region. Of these, eight were re-explored. Five of these resulted in complete removal of tumor. The initial resection for tumors with suprasellar extension was achieved in 33 patients (78.5%). With the use of i-MRI, this was further increased to 38 patients (90.5%). The overall resection rate also improved from 26 (61.9%) to 31 (73.8%) patients. CONCLUSION: i-MRI is a useful adjunct to improve the results of transsphenoidal surgery of sellar lesions. Intraoper-
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